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midazolam group. Reasons for withdrawal included the use of muscle relaxants, breaches in protocol adhesion and intolerance of the T-bridge trial. Patients were followed up for 14 days from admission.
Analysis of effectiveness
The analysis was based on treatment completers only, but including those with an outcome of death or therapeutic failure. Primary health outcomes were deaths, therapeutic failures, and extubations. At analysis, groups were shown to be comparable in demographic characteristics.
Effectiveness results
In the midazolam group 15 (27.8%) died and 11 (20.4%) had therapeutic failure. Of the remaining 28, one died during weaning. The remaining 27 (50.0%) patients were extubated. In the propofol group 11 patients died (20.4%) and 18 (33.4%) had therapeutic failure (including 7 due to inadequate sedation, and 11 due to hypertriglyceridemia). The remaining 25 (46.3%) patients were extubated. No statistically significant difference was found between the primary outcomes of the two groups.
Clinical conclusions
Propofol and midazolam are equally effective as sedative agents for the treatment of critically ill patients on mechanical ventilation.
Measure of benefits used in the economic analysis
Since the effectiveness analysis showed no differences in clinical benefit between the two strategies, the economic analysis was based only on the differences in cost.
Direct costs
Quantities and costs were reported separately. The estimate of resources used included sedative use, length of ICU stay during sedation and length of ICU stay during weaning. Drug prices/mg were reported, but the source of this information was not stated. The average hourly stay cost for an ICU patient on mechanical ventilation was taken from a previous study. The cost boundary adopted was that of the hospital. Costs were not discounted and dates were not given.
Statistical analysis of costs
Cost categories in the two groups were compared using the 2-tailed student's t-test. Both the mean and standard deviation of the results were reported.
